TRANSMITTAL LETTER

FQ0000000(69

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

Allstate Power-Vac, Inc.
{Namo of corporation - must include suffix}

SUBJECT:

Daar Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business In
Florida”, "Certificate of Existence”™, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

C.E. Rose
{Name of Parson)
Allstate Power-Vac, Inc.
{Firm/Company)
1000016821561
-01/09/96--01025--012
Aok 7000 w¥din?0, 00

2515 Brunswick Avenue
(Addrass)

Linden, New Jersey 07036
{City, State and Zip Code)

Should you need to call someone concerning this matter, please call:
862 - . 3800 .

{Name of Parson}) Araa Code & Daytime Telephone Number
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Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. = :33351
Division of Corporations Division of Corporations = Sa
409 E. Gaines St. P. O. Box 6327 Tony
Tallahassee, FL 32314 = g;‘#
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Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
.2'(1)"1{?}.’! 5{' {‘.;)! fo\? Jg‘i’GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
Y » b ' v

1 Allstate Powor Vae, Inc.
ﬁanmc of corporation: must Include the word *SINCORPORATED® *COMPANY""CORPORATION" or words or
abbreviations of like Impu:t i langage as will clearly indicate that t in & corporation Instead of & natural

a0t so cotilained in the name at present.)

person or putnership §

Now York 11-2710601
'(Stntc or country undet the [aw of which it 18 incorporated) (T number, of spplicable)
Septamber 25, 1995 s, Perpetual
(Date of Incorporation) (Duration: Ycar corp, will ceasc 10 cxist or perpelual”)

6. N
@im Transactcd business 1 Flondn, (SEE SECTIONS 007.1501, 607.150Z, ANDBITT.105,F.5.)
7

. Have not yet done so -7\

R
hn :-"U'l
2515 Brunswick Avenue, Linden, New Jersey 07036 s 2
(Cwrent mailing address) P
@ N
To dngage in any lawful act or activity for which corporat_,i‘pnaﬁrﬁy; .
8. be_organized pur Business a £ A
l(_!Iur;:]osc(s) of corporation authorized in home state or country to be carricd out in the state of ¥ yhd_g](
orida = En
P Ty ]

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

lenore Galasso
Name:

Office Address; __ 424 Eagleton Cove Way

Palm Beach Gardens . 33418
, Florida ,

) (Zip Code)
10. Registered agent's acceptance:
Having been named as re"fisrered c‘:)ggm and to accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appoiniment as

agree to comply with the provisions of

re}fistered agent and a%:eee {0 act in this capacity. 1 further
all statutes relative to 1 pr?)er and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.

W
{Registered agent's signature)

11. Attached is 4 certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of Statc, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box
~NOT acceptable)

A. DIRECTORS (Street address only- P. O, Box NOT ncceptable)

Chairman: Inuts Galasso ITI )

Address: 19 Kingslet Drive South, Cranbury, New Jersey .
Vice Chairman:___None

Address:

Director: Lenore Galasso

Address: 572 Sayre DRond, Princston, Now Jorsay

o

Dircctor: Paul Galassc

Address: 35 St. Moritz Tane, Cherry 18111, New Jerssy

B. OFFICERS (Street address only- P. O. Box NOT acceptable) w 2
(=] wnt/1
President: Lenore Galasso e 5
e
Address: _____ 572 Savre Road. Princeton, New Jersey AT
Qo
2z el
-
Vice President; __Louis Galasso TII ST
d
Address: 19 Kingslet Drive South, Cranbury, New Jersey o
[7¢]
Secretary: Paul Galasso
Address: 35 St. Moritz Lane, Cherry Hill, New Jersey
Treasuter: Paul Galasso
Address: 35 St. Moritz Lane, Cherry Hill, New Jersey

NOTE: (If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

14. Iouis Galasso III, Chief Executive Officer

(Typed or printed name and capacity of person signing application)
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State of New York
' Department of State

! hereby certify, that the certificate of incorporation of ALLSTATE POKWER
VAC, INC. wap filed on 09/25/1984, with perpotual duratfon, and that I
have made a diligent oxamination of the index of corporation papers filad
In this Department for a cortiflicate, order, or record of a dissolution,
and upen such examination, I find no such certificate, order or record,
and that oo far ap Indicated by the records of this Department, such
corporation la a subsisting corporatlion.

The Statement of Addresnes and Directors iz past due.

‘Witness my fiand and the official seal
of the Department of State at the City

e @By

M}{{ﬁpny, this 13th duy of December
‘ ﬁaq;a'ﬁd: nine hundred and
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